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268 Gene transfer of a TIE2 receptor antagonist prevents pulmonary
hypertension in rodents
Masakuni Kido, MD, Lingling Du, MD, Christopher C. Sullivan, MS, Reena Deutsch, PhD,
Stuart W. Jamieson, MB, FRCS, and Patricia A. Thistlethwaite, MD, PhD, San Diego, Calif
An angiopoietin 1 antagonist, soluble TIE2, was tested for its ability to prevent pulmonary
hypertension in 3 rodent models of this disease. Delivery of an adeno-associated virus
containing the soluble TIE2 gene into the pulmonary circulation protected against the
development of pulmonary hypertension in a monocrotaline and a genetic model of the disease.
Surgery for Acquired
Cardiovascular Disease
(ACD)
277 Cerebral monitoring with transcranial Doppler ultrasonography improves
neurologic outcome during repairs of acute type A aortic dissection
Anthony L. Estrera, MD, Zsolt Garami, MD, Charles C. Miller III, PhD, Roy Sheinbaum, MD,
Tam T. T. Huynh, MD, Eyal E. Porat, MD, Bradley S. Allen, MD, and Hazim J. Safi, MD,
Houston, Tex
A prospective study of repairs of acute type A aortic dissection was performed, analyzing
power M-mode transcranial Doppler (PM-TCD) monitoring with regard to neurologic outcome.
By ensuring cerebral blood flow by using PM-TCD and correcting cerebral malperfusion by
modifying the operative technique, neurologic outcome improved during repairs of acute type A
aortic dissection.
286 Aortic and mitral valve replacement with reconstruction of the intervalvular
fibrous body: An analysis of clinical outcomes
Nilto C. De Oliveira, MD, Tirone E. David, MD, Susan Armstrong, MSc, and
Joan Ivanov, PhD, Toronto, Ontario, Canada
This study describes an experience with reconstruction of the intervalvular fibrous body during
aortic and mitral valve replacement. Given the complexity of the pathology that makes this
operation necessary, the operative mortality and long-term survival were satisfactory, but it was
associated with relatively high risk of endocarditis and patch or valve dehiscence.
291 Map-guided surgery for atrial fibrillation
Takashi Nitta, MD, Hiroya Ohmori, MD, Shun-ichiro Sakamoto, MD, Yasuo Miyagi, MD,
Shigeto Kanno, MD, and Kazuo Shimizu, MD, Tokyo, Japan
Intraoperative mapping facilitates determining the optimal procedure for AF in each patient. In
the patients in whom the right atrial activation was passive, a simple left atrial procedure
consisting of pulmonary vein isolation and left atrial incisions was performed, with a 100%
success rate for AF, lesser postoperative bleeding, and a shorter CPB time.
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